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54
* Revision: HCFA-PM-91- (BPD) OMB No.: 0938-
August 1991
State/Territory: MINNESQOTA
Citation 4.18 Recipiept Cost Sharing and Sigilar Charqges

42 CFR 447.51

through 447.58 (a) Unless a waiver under 42 CFR 434-554g)> 431.57
applies, deductibles, coingurance rates, and
¢copayments do not exceed the maximum
allowable charges under 42 CFR 447.54.

1516 {a) and (b) (b) Except as specified in items 4.18(b) (4}, (5),

cf the Act and (6) below, with reapect to individuals
covered as oategorically needy or as
qualified Medicare beneficiaries (as defined
in sectian 1905(p) {1) of the Act) undex the

plan:

(1) No enrcllment fee, premium, or similax
charge is imposed undexr the plan.

(2) No deductible, coinsurance, copayment,
or similar chaxrge ie imposed under the
plan for the following:

(i) Services to individuals undexr age
18, or under--

O age 19
O Age 20
X age 21

Reasonable categories of individuals

who are age 18 ox oldex, but under age

21, to whom chargeg apply are listed

below, if applicable.

(ii) Services to pregnant woman
related to the pregnancy or any
other medical condition that may
complicate the pregnancy.

TN No. 02-32 -
Supersedes Approval Date - Effective Date 10/1/03

TN No. 91-29 (87-22)
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Revision: HCFA-PM-91- {BPD)
hAugust 1891
State/Texritory:
citation 4.18(b) (Continued)
42 CFR 447.51 {(iii)
through 447.S8
(iv)
{v)
(vi)
(vii)

.816 of the Act,
P.L. 9%§-272,
{Section 9505)

All services furnished to
pregnant women.

O Not applicable. Charges apply
for services to pregnant women
unrelated to the pregnancy.

Services furnished to any
individual who is an inpatient in
a hospital, long-term care
facilicy, or other medical
institution, if the individual is
required, as a condition of
receiving services in the
insticution, t¢ epend for medical
care costs all but a minimal
amount of hie cr her income
required for personal needs.

Emergency services if che
services meet the requirements in
42 CFR 447.53(b) (4} .

Family planning services and
supplies furnished to individuals
of childbearing age.

+tvitsServices furnished to an

individual receiving hospice
care, ae defined in
section 1905(0) of the Act.

TN No. 03-32 )
Supersedes Approval Date Tyt
TN No. 91-25 (86-118)

Effective Date

10/1/03
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* Revielon:

Citation
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5€¢

HCFA-PM-91- (BPD) OMB No.: 0938-
August 1551

State/Territory: MINNESOTA

4.18(b) (Continued)

42 CFR 447.51 (3} Unless a waiver under 42 CFR 43:—55{g)
through 447.58 431.57 appliea., nominal deductible,

coinsurance, copaymen”, or similar
charges are imposed for services that
are not excluded from such charges
under item (b} (2) above.

O Not applicable. No such charges are
imposed.

{i) For any service, no wore than one
type of charge is imposed.

(ii) Charges apply to services

furnished to the following age
groups :

O 18 or older
O 15 or older
0O 20 or older

X 21 or older

Charges apply to services furnished to
the following reasonable categories of
individuals listed below who are 18

vYears of age or older but under age 21.

™ No.
sureraedes
TN No.

03-~-32

Approval Date Rt ~ Effective Date 10/1/03
91-29 (86-118)
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Revision:

Citacion

17:56 HCFA DEHPG

S6a

HCFA-PM-91-
Auguet 1951

[{BPD)

State/Territory:

418 786 3262 P.@7-15

OMB No.: 0538-

MINNESOTA

4.18(b) (3)

42 C¥R 447.51
through 447.58

(Continued)

(1id)

For the categorically needy and

qualified Medicare beneficiaries,

ATTACHMENT 4.18-A specifies the:

{A)

(B)

(<)

{D)

(E)

(F)

(G)

Service(a) for which a
charge(s) is applieq;

Nature of the chaxge
imposed on each service;

Amount (s) of and basis for
derermining the charge (s);

Method used to collect the
charge(s) ;

Bagis for determining:
whether an individual is
unable to pay the chaxge
and the means by which such
an individual is identified
te providers;

Procedures for implementing
and enforcing the
exclusions from cost
sharing contained in 42 CFR
447.53(b); and

Cumulative maximum that
applies to all deductible,
coinsurance or copayment
charges imposed on a
specified time period.

® wor applicable. There

ig no maximum.

TN No.
Supersedes
TN No.

03-32

Approval Date P

91-29 (90-07) L

_10/3/03

Effective Date
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Revision:
Citation
1816{c) of
the Act
1.902(a) (62)
and 1925 (b)
of the Act
1916 {d) of
~he Act

17:57
HCFA DEHPG 41@ 786 3262 P.@8-15
Seb
HCFA-PM-91- {(BPD) - CvMB No.: 03938-
August 1591
State/Territory: MINNESOTA

4.18 (b) (4)

0 A monchly premium is imposed on pregnant
women and infants who are covered under
gection 15062(a} (20} (R) (ii) (IX) ¢f the Act
and whose income equale or exceeds 150 percent
of the Federal poverty level applicable to a
family of the size involved. The requirements
of section 1816(c) of the Act are met.
ATTACHMENT 4.18-D specifies the method the State
uses for determining the premium and the
criteria for determining what conetitutes undue
hardship for waiving payment of premiums by
recipiencs.

4.18(b) (5) O ror families receiving extended benefits
during a second 6-month period under
gection 1925 of the Act, a monthly premium
is imposed in accordance with sections
1825 (b) (4) and (5) of the Act.

a.18(b) (6) O & monchly premium, sect on a sliding scale,

imposed on gqualified disabled and working
individuals who are covered under section

1902 {a) {10} {E) (3i) of the Act and whose income
exceeds 150 percent (but does not exceed 200
‘percent) of the Federal pover:y level applicable
to a family of the size involved. The
requirements of section 1916(d) of the Act are

met. TT 18-FE specifies the method and
standards che State ugses for determining the
premium.

TN No. 03-32 e ‘

Supersedes Approval Date o Effect:ive Date 10/1/03

TN No. S1-29 (86-118}
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Sec
Revision: HCFA-PM-91- (BPD) OMB No.: 0938-
‘ August 19351
State/Territory: MINNESOTA

4.18(c) ® Individuals are covered as wmedically needy under

the plan.

42 CFR 447.51

through 447.58 (1) O An enrollment fee, premium or similar
charge is imposed. ATTACHMENT 4.18-C
. specifies the amount of and liability
period for such charges subject to the
maxitum allowable chaxgeg in 42 CFR
447.52 (b) and defines the State's policy
regarding the effect on recipients of
non-payment of the enrollment fee,
premium, or similar charge.

437.51 through {2) No deductible, coinsurance, copayment,
447.58 or similar charge is imposed undex the
plan for the following:

(1) Servicee to individuals under age
18, or undexr-~-~

a Age 19
O Age 20

X Age 21

Reagonable categories of individuals
who are age 18, but under age 21, to
whom charges apply are listed below,
if applicable:

IN No. 03-232 A
Supersedes Approval Date Effective Date 10/1/03

TN No. 91-29 (86-118)
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564
Reviaion:  HCFA-PM-91- (BPD) OMB No.: 0938-
August 1951
gtate/Territory: M;NNESOTA
Citaction 4.18 {c) (2) (Continued)
42 CFR 447.51 (ii) Services to pregnant women relaced
through 447.58 to the pregnancy or any other

medical condition that may
complicate the pregnancy.

(iii) All services furnished to pregnant
women.

O wot applicable. Charges apply

for services to pregnant women
unrelated to the pregnancy.

tiv) Services furnished to any individual
who is an inpatient in a hospital,
long-term care facility, or other
medical institution, if the
individual is requirxed, as a
condition of receiving gervices in
the institution, ¢ spend for
medical care costs all but a minimal
amount of his income required for
personal needs.

(v) Emergency sexvices if the services
meat the requirements in 42 CFR
447,53 (b) (4) .

(vi) Fawily planning sexvices and
supplieas furnished to individuals of
childbearing age.

191¢ of the Act, {vii) Sexvices furmished to an

P.L. 99-272 individual receiving hospice

(Section 9505) care, as defined in section
1905 (oc) of the Act.

447.51 through +rizirServicesprovided—by-a—trenith

447.58 aintenencewrgantrattor— (MO —to
enrotied—indtvideatier
8—wor—appticable—Nosuchtharges

are—ImMpOUsSed—
™ No. __03-32 o ST &
Supersedes Approval Date ‘ Effective Date __10/1/03

™ No. S1-29 (Ag-118}
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S€e
" Reviaion: HCFA-PM-91- (BPD) OMB No.: 0938-
August 1891
State/Territory: MINNESOTA
Citation 4.18(c) (2) Unless a waiver under 42 CFR 43-55tg} 421.57
applies, nominal deductible, coinsurance,
447.51 through copayment, or similar charges are imposed on
447.58 services that are not excluded from such charges

under item (b) (2) above.

D wNot applicable. No such charges are imposed.

(1) For any service, no more than one type
of charge is imposed.

(ii) Charges apply to services furnished to
the following age group:

O 18 or older
) 13 or older
0 20 or older
=2 21 or older

Reasonable categories of individuals
who are 18 years of age, but under 21,
to whom charges apply are listed below,
if applicable.

(iii) For the medically needy, and otherx

optional groups, ATTACHMENT 4.18-C
epecifiesg the:

(R) Service(s) for which charge(s) is
applied;

(B) Nature of the charge imposed on each
service;

(C) Amount (s) of and basis for

determining the chargel(s);

(D) Method used to collect the
charge(s) :
(E) Basis for determining whether an

individual is unable to pay the
chaxrge(s) and the means by which
euch an individual is idantified to
providers; ;

TN Yo. 3-32 Y
Supersedes Approval Date .

Effective Date 10/1/03
TN No. 91-29 (86-118)
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134
* Revigion: HCFA-PM-91- (BPD) OMB No.: 0938B-
August 1991
State/Territory: MINNESOTA
Citarion 4.18(c) (3) (Continued)
447.51 through (F) Procedures for implementing and
447.58 enforcing the exclusions from cost
sharing contained in 42 CFR
447.53(b); and
(e) Cumulative maximuw that applies to
all deductible, coinsurance, or
copayment charges imposed on a
family during a specified time
periad. '
® Noc applicable. There is no
maximum.
TN No. __03-32 56 i
Supersedes Approval Date Effective Date 10/1/03
TN No. 91-29 (86-118)
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HCFA-Pi1-85-14 (BERC) ATTACHMBNT 4.18-A
Page 1
OMB NO.: 0938-0193

Revision:
SBPTEMBER 1985

STATE PLAN UNDER TITLE XIX OF THR SOCIAL SECURITY ACT

State: i {AINNBSOTA

The following charges are imposed on the categorically needy for services other than those provided

A.
under section 1905{a) (1) through (5) and (7) of the Act:

Type of Charge

Sexvice Deductible . Coinsurance . Copay* Amount and Bagip for Determination

X $3 per visit. Only one copayment per day, per
treating provider. The average payment for a
non-emergency vieit to a hospital-baged
emergency room exceeds §50.01, in accordance
with 42 CFR §447.54{a) (3)

e nonemergency visits to a
hospital-based emergency

room

* Tn addition to the services and recipients not subject to a copayment in §1916(a) {2}, and in 42 CFR
§447.53 (b}, the following are not subject to copayments: 1} services that are 100% federally funded and are
jzovided by an IHS or 638 facility; and 2) services paid for by Medicasre, for which the Department pays the
3

Medicare coinsurance and deductible.

o
TN, No. 03-32 oG ‘
SQpersedes Approval Date Effective Date 10/1/03
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Revision: HCFA-PM-8S5-14 (BERC) ATTACHMENT 4.18-A

SEPTEMBER 1985 Page 2
OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ' MINNESOTA

E. The method used to collect cost sharing chafggs"for categorically needy
individuals:

& Pprovidere are reeponsible for collecting the cost sharing chargeas from
individuals.

U The agency reimburses providers the full Medicaid rate for a service and

collects the cost sharing charges from individuals.

. The basis for determining whether an individual is unable to pay the
charge, and the means by which such an individual is identified to
providers, is described below:

Eroviders cannot deny aservices to individuals unable to pay copayments.

The method for determining whether an individual is unable to pay is the
individual’s assertion that he or she is unable to pay the copayment.

TN No. 032-32

Supersedes Approval Date“fP 1, .. Effective Date _ 10/1/03
TN No. 85-63 )
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Revision: HCFA-PM-85-14 (BERC) ATTACHMENT 4.18-A

SEPTEMBER 1985

Page 3
OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX CF THE SOCIAL SECURITY ACT

State: MINNESOTA

D. The procedures for implementing and enforcing the exclusions from cost
gharing contained in 42 CFR §447.53(b] are described below:

5
L)
L)
L3
.

L)

Department bulletine and provider updaces

Department’s “Minnesota Health Care Programs” provider manual

State Register notice published June 30, 2003

recipient notice

Department’s Eligibility Verification system (automated telephone and
on~-line information service faor providers)

Automated payment system that editas billings for services excluded from
copaymenta. Thege services are paid at normal rates. If, after a copay
is paid, the system receives corrected information regarding the
excluded status of a recipient or regarding an excluded service, the
system is capable of reprocessing the claim.

E. Cumulative maximums on charges:

B state policy dees not provide for cumulative maximums.

0O cumulative maximums have been established as described below:

TN No. 03-12 -
Supersedes Approval Date 57 7 cap, Effective Date _ 10/1/03
TN No. 85-63

TOTAL P.15



